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symptoms and its impact in their lives.We aimed to describe
if there are some differences in frequency and impact of GERD
symptoms in their lives depending on gender, age and body mass
index (BMI) measured by GIS. METHODS: The data evaluated
in this cross-sectional study were recorded by 1170 primary care
physicians, randomly distributed across the country, from 5735,
new or previously diagnosed GERD patients who consulted
about GERD symptoms in Primary Care Setting. The patients
ﬁlled the GIS questionnaire at the doctors’ ofﬁce in the study
visit. Data regarding sociodemographic variables, comorbidities
co-medications, symtomps and treatment were collected by the
primary care physician during the study visit. The GIS results
were scored, using a four-graded Likert scale, from 1 (daily) to 4
(never) (the higher value the better is the patient) and the ques-
tionnaire was divided in three categories (upper GI symptoms,
other acid related GI symptoms and impact of symptoms). Com-
parisons between the global GIS index and each of the dimen-
sions were performed with an ANCOVA model, adjusting for the
confusing variables: gender (male/female), BMI (under or over
30 kg/m2) and age (under or over 50 years old). RESULTS: The
global GIS mean score in the 5735 patients was 2.8. The
adjusted-mean was higher in the female (2.82) versus male (2.77)
gender (p = 0.0119) and in the non-obese (2.83) versus obese
(2.75) patients (p < 0,0001). There were no differences in the
adjusted-mean depending on age (p = 0.0568). The female
patients had a higher score in the adjusted-means of “other acid
related GI symptoms” (p = 0.0163) and “impact of symptoms”
(p = 0,01) categories but not in the “upper GI symptoms”
(p = 0.0746). The age was only associated with “other acid
related symptoms” category. The adjusted-mean score in this
category was higher in patients under 50 years old (p = 0.0132).
The obesity was associated with lower scores in the three cat-
egories (p = 0.0085, p = 0.0016 and p < 0.0001 respectively).
CONCLUSIONS: The use of the self-administered GIS tool in
patients who consulted in the PCS showed the GERD symptoms
are more frequent and have more impact in male and obese
patients, as previous population-based studies have concluded.
The age has an inﬂuence only in the frequency of a small pro-
portion of symptoms and not in the impact of GERD in patients’
everyday lives.
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OBJECTIVES: The diagnosis of upper GI disorders is based on
symptoms or endoscopic ﬁndings. This study evaluated whether
the severity and frequency of upper GI symptoms correlate with
endoscopic ﬁndings. METHODS: This was a single visit cross-
sectional study, regarding primary care patients with upper GI
symptoms and recent endoscopy data. Investigators (gastroenter-
ologists) recorded demographic data, medical history and endo-
scopic ﬁndings. Frequency and severity of GERD (heartburn/
regurgitation) and dyspeptic symptoms (epigastric pain/early
satiety/postprandial fullness) were recorded by a patient
questionnaire. RESULTS: A total of 112 investigators recruited
1120 patients (male/female: 604/516, mean age: 50 years, mean
BMI: 27 kg/m2) in two periods (November–December 2006 and
June–September 2007). Upper GI symptoms for 2 days in the
last week were reported by 98% of patients (GERD: 71%, Dys-
pepsia: 76%). Symptoms were present for 3–5 and 6–7 days/
week in 51% and 30% of patients, respectively, and were mild,
moderate or severe in 14%, 57% and 28% of patients, respec-
tively. The predominant endoscopic ﬁndings were peptic ulcer
(26%), esophagitis (43%), gastritis (14%) and hiatus hernia
(5%). In these groups, upper GI symptoms were present for 3
days/week in 83%, 83%, 79% and 71% of patients, respectively,
and were moderate/severe in 88%, 88%, 81% and 84%, respec-
tively. Among patients with esophagitis, GERD symptoms were
present for3 days/week in 47%, 56%, 63% and 86% and were
moderate-to-severe in 68%, 95%, 100% and 100% of cases with
LA grade A, B, C and D, respectively. CONCLUSIONS: The
majority of patients with upper GI symptoms visiting gastroen-
terologists have frequent (98%) and moderate-to-severe (86%)
symptoms. The severity and frequency of symptoms may be
affected by the severity of endoscopic ﬁndings. However, they
cannot be used as predictors of endoscopic ﬁndings, because
frequent and moderate-to-severe symptoms are reported not only
by most patients with more severe but also most of those with
milder endoscopic ﬁndings.
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OBJECTIVES: According to the Montreal deﬁnition gastroe-
sophageal reﬂux disease (GERD) develops when reﬂux causes
troublesome symptoms. Mild symptoms on 2 days a week or
moderate/severe symptoms on 1 day a week are associated
with reduced quality of life and are considered troublesome.
Objectives were to assess impact and cost of reﬂux symptoms
in the general population on work productivity and to evaluate
if troublesome symptoms is associated with signiﬁcantly larger
work productivity loss. METHODS: Members of a web-panel
responding to an e-mail invitation (1623/3506, median age
interval 40–44 yr, 51% female) were linked to screening ques-
tions on employment status and any reﬂux symptom during the
preceding 4 weeks. Employed respondents (n = 1284) reporting
reﬂux symptoms were linked to the full questionnaire (23 ques-
tions). Troublesome symptoms were deﬁned as mild symptoms
2 days/week or moderate/severe symptoms 1 day/week.
Work productivity impairment was quantiﬁed with the
GERD-speciﬁc Work Productivity and Activity Impairment
questionnaire (WPAI-GERD). Overall productivity losses were
converted into monetary cost using the human capital method.
RESULTS: Weekly or daily reﬂux symptoms were reported by
32% (408/1284). Of these 408 respondents, 266 had trouble-
some symptoms. Mean productivity loss pr. subject with
troublesome reﬂux symptoms (N = 266): absenteeism 2.1%
(€28/week); presenteeism 18% (€203/week); overall loss 18.1%
(€205/week). This was signiﬁcantly higher than in the group
with not troublesome symptoms (n = 142) reporting absentee-
ism of 0.1% (p = 0.01), presenteeism of 5.7% (p < 0.001) and
overall loss of 5.3% (p < 0.001). The proportion of subjects
with troublesome symptoms reporting productivity loss was
signiﬁcantly higher compared to subjects with not troublesome
reﬂux symptoms: ((10% vs. 3%; p = 0.01) and (62% vs. 37%;
p < 0.001)). Troublesome symptoms were associated with an
increased risk of productivity impairment with an OR of 3.1
(95% CI, 2.0–4.7). CONCLUSIONS: Categorizing reﬂux
symptoms as troublesome based on frequency and severity of
symptoms identiﬁes subjects with more marked impact on
work performance.
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